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5734 West 13400 South Suite #200
Herriman, UT 84096
Telephone: 801.446.6220 Fax:801.466.2166
Patient Information Page
Please Print 
First Name:___________________ M.I. ______ Last Name:_________________ Preferred Name:______________
Address: __________________________________ City:__________________ State:______ Zip:_______________
Birthdate: _____/_____/______ Age: ______ Gender:        Male          Female            Unspecified      
Primary Phone: ______-______-______ Cell Phone: ______-______-______ Work phone______-______-______ 
Cell Phone Carrier:  ______________________________
Home Email: ________________________________ Work Email:____________________________________
By providing my email address, I authorize my doctor to contact me via the email address provided 
Which Email would you like us to use to communicate with you (check one)          Home             Work 
Contact Method: (check one)         Primary Phone          Cell Phone           Home Email              Work Email 
Status: (check one)         Single            Married           Divorced            Widowed           Separated
 Spouse’s Name: ____________________________  
Children:            Yes,              No       
Multi- Racial (check one)           Yes            No             Unknown 
Race:             White         Black/African American          Hispanic/Latino          Asian          Native American         Choose not to specifi 
[bookmark: _GoBack]Preferred Language:         English           Spanish         French         Japanese         Chinese         German        Other: 
Occupation: _____________________________ Employer: ____________________________________________
Emergency Contact: (name, relationship, phone#) ____________________________________________________
Family Physician Name: _______________________________ City: ________________________________
How were you referred to our office?         Patient _____________________            Physician __________________
       Google            Facebook           Office Website          Location           Attorney             Other: ___________________
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